BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS

STEVEN AFRIAT
PRESIDENT
March 13, 2012 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ

) SECRETARY
Xiwen Shan JAMES BARGER

Day & Day Foot Massage COMMISSIONER

SHAN LEE
COMMISSIONER

HEARING ON APPLICATION FOR MASSAGE PARLOR-GENERAL
BUSINESS LICENSE ID #138480

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
March 28, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS
STEVEN AFRIAT
PRESIDENT

February 8, 2012 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ
. SECRETARY
Xiwen Shan

JAMES BARGER

Day & Day Foot Massage COMMISSIONER
SHAN LEE

COMMISSIONER

HEARING ON APPLICATION FOR MASSAGE PARLOR-GENERAL
BUSINESS LICENSE ID #138480

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
February 15, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is reques ted at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The represent ative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a represen tative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at y our own cost to have present at the hearing
either a professional/certified interpre ter or other person w ho is fluent in both English
and y our native language . If you are unable to loc ate an interpreter, please contac t our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please n ote
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085
NEWSPAPER :......cocinminmimime SAN GABRIEL VALLEY TRIBUNE

PUBLISH 3 TIMES

157 PUBLISHING DATE:......ooooeeoeeeeeennn, 01/26/2012
2"° PUBLISHING DATE:.....oooooooeeen, 02/02/2012
3RC PUBLISHING DATE: ..., 02/09/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

MASSAGE PARLOR-GENERAL

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:.........cciiiiiiiiiiiieieieeae 15865 E. GALE AVE
HACIENDA HEIGHTS, CA 91745

NAME OF APPLICANT:......cc.manmunmmssmsssnvsssms DAY & DAY FOOT MASSAGE / XIWEN SHAN
DAY & DAY FOOT MASSAGE

DATE OF HEARING.:..........oiiiiiiiiiiiiiii e 02/15/2012

TINIE OF BERRING ... .o cowmimmammni s o i s s 9:00: A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
- LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

{4 ; /
!fc‘!'f-_f;_p!*EZ 225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

E3

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 15865 E GALE AVE, HACIENDA HEIGHTS, CA 91745
TELEPHONE: (626) 968-7890

OWNER OF BUSINESS: XIWEN SHAN

CAL.DR. LIC.# : -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY & DAY FOOT MASSAGE

maiLve aporess: [
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1. Animal Care & Control
[] 2. Risk Management
Building & Safety YES 11/21/11
4. Fire Department YES 06/08/11
5. Public Health __YES 11/16/11
D 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 12/21/11
9. Regional Planning Commission _YES 10/13/11
] 10. Weights and Measures
il. Publishing YES 01/26/12
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 12/21/11

Conditions:

BASIC LICENSE NO. 5910 DATE 01/19/12 IDENTIFICATION NUMBER 138480



Los Angeles County Treasurer and Tax Collector

Application for Business License | W

Please note: Business License fees are NOT refundable

ID#_J25U 50

BUSINESS INFORMATION

| Type of Business: ' Address of Business: - -
g w A MaciemA TS _cA 7/ 74+
/ |

QJ&{W#PQ %//()/. . Business Telephone: ({c}é) 7{£/~ 7‘:? ?O

DBA (Businéss Nameb: Ma s
DY/ & DAY Foor MASSAGE

Sellers Permit # (State Board of Equalizatfon}:

Business Ownership Structure: : Single Owner »/_ Partnership LLC .Corporation
If LLC or Corporation, the information below.is required: g
Date of Incorporation: _ [ Incorporated in the State of:
Exact Corporate Name:
- Names of Ofﬂcers_ . Addresses . Titles

APPLICANT INFORMATION
i Applicant’s Full Name: . - :
| _ XIWEN  SHAN

Home Address:

Driver’s License or State ID#:

Male v/ Female Helght _—~// Weight /40 Hair color _ BLK. Eye Color_ERA/

The information contained herein is true and correct to the best of my knbwledge and belief.. As a condition of the issuance of the
itional information that may be required, to conduct all phases. of this business

license applied for, | agree to submit any addj
license in accordance with regulations established for such business and to maintain all trucks and/or equipment thas may be

used in connection therewith in conformance with oll applicable laws, ordinances and regulations.

Date: —-XF/ ? / 20 // Applicant’s Signature: =
T v - /

Application taken by: Date:




—>COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION

BUSINESS LICENSE SECTION

TO: DERARTMENT OF REGIONAL PLANNING . FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR , ROOM 1360 225 N. STREET AVE., ROOM 109
LOS ANGELES, CA 90012 LOS ANGELES, CA 90012
DEPARTMENT OF REGIONAL PLANNING mg@
- LA #89 @A Soi| ool
oate_| &/2/i¢ e_{ 32490

TYPE OF{BUS!NESB AND CODE : ! Z'g sLao e &f{ﬂf

ausmer ADDRESS:__ISP6S E. Gale Ave

orry: _J;{rggz&ﬂlg Ho2olfe LA 7P cODE:_ 7/ 745 |

NAME OF OWNER:__ Xiweu Sha
oBA flamE OF BusNEss: Day & Day Foel Masszze
MAILING ADDRESS:_|

EXISTING USE: New (/f.  Renewal ( )

E : NE :
. , USE NOT PERMITTED IN ZO
USE PERMITTED IN ZONE: - at DENIED:
APPROVED, '
TRy, oty PGS iy
Z01100621. Munst (ool wwith Hee LinpiTPAS ESEATEE T Gy
X W R—FO - e e TEd b ol iformvid KV, = L2, Z o prodfas, €
REMARKS' ‘ ; — T T sk b [TAAE —__-..-'v (i_,l./ﬂ-lrl—d- ol Y b al L ] (e == oy Fuil
" 2 " A FLASSS = e L fu 5 = . - rpcr S
+—91"‘ 3 , ! - _ d o (s AL - E : 5, a~d pramia &

iy B __DATE: l"/ { 3'/ 1 /

snsmﬁune . |

CEPARTMENT OF REC!OMAL PLANNING

fh 20 V. TENMPLE STREET, ROOM 1330

™ HALL OF RECORD3 '

R e v2 CILTCTRIA 07

Lﬁs rlk‘.j 00 T T

1°d

XHd L3Ird¥3s” dH WdBS:T 1102 23°0 EI
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA $0034-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRISS OF BUSINESS: 15865 E GALE AVE, HACLENDA HEIGHTS, CA 91745
I'ELEPHONE: (626) 968-7890

OWNER OF BUSINESS: XIWEN SHAN

caL.pr.Lics: [T

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY & DAY FOOT MASSAGE

st aooxess: [

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

\X{APPROVAL {7l DENIAL

RECOMMENDATION: ______ .. ..

SIGNATURE: e o DATE: M /// [o /11 ____f__

13ASIC LICENSE NO. 5910 DATE 0s/10/11 IDENTIFICATION NUMBER 138480



COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR , ﬂ%’
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 {} C b
) ;{ " é
BUSINESS LICENSE ‘(/f ' 7
APPLICATION REFERRAL P o

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 15865 E GALE AVE, HACIENDA HEIGHTS, CA 91745
TELEPHONE: (626) 968-7890

OWNER OF BUSINESS: XIWEN SHAN

CAL.DR. LIC # :_

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY & DAY FOOT MASSAGE

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
M APPROVAL || DENIAL
RECOMMENDATION: ) o
£ e et
SIGNATURE: ,_,_MZ 7/_&”%’ DATE: /’Z'J/z //
BASIC LICENSE NO. 5910 DATE 05/18/11 IDENTIFICATION NUMBER 138480



No. 4871 P. 3

Jun, 3. 2011 2:00PM
T-362 P.002 Fr393

Jun=03-2011 12:07pm  From-LACOFD FIRE MARSHAL 3238904055

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Bex 54970, Los Angelcs, CA 90054-0970

BUSINESS LICENSE \
APPLICATION REFERRAL fg?—

5

S {3

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 15865 E GALE AVE, HACIENDA HEIGHTS, CA 91745
TELEPHONE: (626) 968-7890

OWNER OF BUSINESS: XIWEN SHAN

CAL DR LICA: -

NAME OF FERSON FINGERPRINTED:

FICTITIOUS NAME: DAY & DAY FOOT MASSAGE

mave sopress: [
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, JE KNOWN:

TRIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

@ APPROVAL "] DENIAL

RECOMMENDATION: .. s

—-—— = . . — e e — -

SIGNATURE; “(;ﬁ—d[ ie// DATE: &é"@ér?_c?h’

Lotn (Bl ket

BASIC LICENSENO. 59810 DATE 08/10/11 IDENTIFICATION NUMBER 138480




Jun. 3. 2011 2:00PM . No. 4871 P. 3
Jun=03-2011 12:07pm  From-LACOFD FIRE MARSHAL 3238004055 T2 P.002  Fe399

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE \
APPLICATION REFERRAL 3?-
S {13

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 13865 E GALE AVE, HACIENDA HEIGHTS, CA. 91745
TELEPHONE: (626) 968-7890

OWNER OF BUSINESS: XIWEN SHAN

CAL. DR LIC# :-

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: DAY & DAY FOOT MASSAGE
-
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, JF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

m APPROVAL "] DENIAL

RECOMMENDATION: - .

— . E . —— e e —— -

SIGNATURE; ,_,(gﬁa (Z/ DATE: &é'oé,—Z__Q//
/{«:/414/ %4} /.;ZE/A;

BASIC LICENSENO. 59810 DATE 08/10/11 _ IDENTIFICATION NUMBER 138480
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626 8335 s1:9

P.o1
COUNTY 0p 1 08 ANGELES .
'.FREAS R AND TAX C’OLLECTOR
225N, Hily Street Room 109, po Box 54970, Log Angeles, CA 90054-097¢ :
: ' —
BUSINESS LIcENsE | Bilnd
APPLICATION REFERRAT, '

KIND oF BUSINEgs. MASSAGE PARLOR-GENERAL

_ ¥ '
ADDRESS oF BUSINESS: 13865 GALE AVE,*%ACIENDA HEIGHTS, A 91745
TELEPHONE: (66) 968-789¢

CWNER oF BUSINESs: XIWEN SHAN
CAL DR. LIC#

st bt

PUBLIC HEALTH |
LA COUNTY
| .‘E'A?PROVAL - [0 pENIAL ’ |
REcommNmTrﬁN: \W "?QV‘ éd‘; - aDWJ‘rL . | |
| . 4] » -Mas_s‘az;r_b) il .d\!;oléff'tbﬂf alogle]
— .0 1F-y3-q, g | ’
SIQNATURB:II'_/ b7 L, E4r oam \2-13- W

BABIC LICENSE NO, 919

IDENTIFICATION NUMBER 138788
I¢ ®3ad

=
=]

EI8v-c18~-829 rUn 3“1‘““911 Hd HBO% B 11DZ 8o des :
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